2008 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085748

1. Entity Name

CROSSROADS PLAZA OF SEBASTIAN, L.L.C.

Principal Place of Busingss

400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926

Mailing Address

400 HIGH POINT DRIVE, SUITE 500
COCCA, FL 32926
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“Mar 24, 2008 08:00 A
Secretary of State
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03052008 No Chg-LLC CR2E083 (12/07)
“| 4, FEI Number Appted For
’ 20-3353595 ., Not Applicable
73] 5. Cerificate of Status Desired X $5.00 Additional
v Fee Requi

red

6. Name and Address of Current

Registarad Agant

VANI, T.A.
400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926
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8. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the

the obiigations of registered agent.

SIGNATURE

State of Florida. | am familiar with, and accept ‘

DATE

Signalure, typed or printad nama of regesiered agent and tlls it applicable.

{NOTE- Regislarad Agent signalure raquied whan rainstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9,

MANAGING MEMBERS/MANAGERS

TLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM
S8S ENTERPRISES, INC.
400 HIGH POINT DRIVE, SUITE 500

N L
: "*_fflsﬁ»
4

e
e ot

COCOA, FL. 32926
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WILE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exem : 1
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
ustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

0 3 Jcoinnr T A VA

timited fiabitity company or the raceiver

SIGNATURE:

ptions contaired in Chapter 119,

Florida Statutes. 1 further certify that the information J

SIGNATURE AND TYPED OR PRINTED NAW&MNG MANAGING MEMBER, OR AU“’&N?!) REPRESENTATIVE

_Sighe

Daytme Phone #



